2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # P98000104931 Mar 08, 2001 8:00 am
iy Secretary of State

TELECOMMUNICATIONS ACCESS MANAGEMENT, INC. -.. . 03-08-2001 90029 030 ***158.75
Principal Place of Business ‘ Mailing Address
00 W HMONROE-87— —P-O-BON-ME—

rIRCKIONVILLE FL-32202~

817271
i v v e coswaroren Bl ||| 1ITT

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

\ i i g r Appliea For
Jackumwe | Fi Saskasnnle , FL "N 593598033
_ég-ap';h_ﬁh%%st? _-éﬁ’aao—\ | :DS E\ | 5 Centfcate of Status Desirea ' ?;39;!2} l»::ded(;tional _

6. Name and Addresa of Current Registered Agent 7. Name and Addréss of New Registered Agent
’ Name

ERVIN, KRIS A

Sireet Address (P.O. Box Number is Not Acceptable)

1200 Exenvtive Canvyer T
o Naokscni\e FL [35ach

8. The above named entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

-\ oo\

SIGNATURE
(NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election © ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T:,gt‘frznda:;ns,:lr?;uu:jncmg O fdsd'g?o'ﬁf °
{See criteria on back) IB/ Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12 [ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TMLE PD [ Delete e E(\‘ o \{qg 'NQ Cronge [ Addition | S

NAME ERVIN, KRIS NAME E’X.Q \R"NP_ ﬂ‘}xe =

STREET ADDRESS { 408 W. MONROE 8T. STREET ADDRESS ‘w S ) < —B . 3

orv-stae | JACKSONVILLE FL 32202 t-stap e e Lcl_ A cL?J.-

TILE VD O velete TIiLE ! %\ . Thange [ Additien | CC

- it <

e SLININ, RICHARD N enacd, . en\ax

STREET A00RESS | 408 W. MONROE ST. stheer aoomess | \ OO E_X.QQU Je Q ‘&-
om-stze | JACKSONMILLE FL 32202 : oSN Xeoowille, Lo o0 |

i ghDMTH MARIA D S V/D ?:miwa&aB [3Change [ Acditon

STREET ADDRESS | 408 W MONROE ST. sweersovress | VDO Exeastive Q“SQ-( bc .

orv-st-2e | JACKSONVILLE FL 32202 s | Navo XaeDl\e | FL. aaaoc—

TILE O pelete TITLE (I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2IP

TIMLE [ pelete TILE 3 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-ST-2P

MLE [ Dlete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver artrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityfan address, with all other like empowered. qoL\B

SIGNATURE: . 3 -\-o0l Dole -Baloly

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYRPED




